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FLORIDA DEPARTMENT OF STATE
Division of QOrporations

March 30, 2018

CLAUDY PAUL

1563 NATCHEZ TRACE BLVD.
ORLANDO, FL 32818

SUBJECT: UNITED FAMILY APOSTOLIC CHURCH QOF JESUS CHRIST OF
BETHLELEM
Ref. Number: W18000030808

We have received gour document for UNITED FAMILY APOSTOLIC’ CHURCH
QOF JESUS CHRIST OF BETHLELEM and your check(s) totaling $87.50.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entity name in Articles and cover page does not match.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.

Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Entities may file using only the entity’s name. Please delete any reference to the

"doing business as name" in your document. [f you wish to register your fictitious
namhe. yf?u may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O’'KEEFE
Fieggulaj._oﬂ,,Specialist Il
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: Unkged qu‘v&é\ﬁ’n ( OR P()R‘;ku Lwﬂj#jg}_ ‘."OfABl%\ e\n o I

NAME - PILST INCLUDE S FIXY

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 s70.00 057875 0s578.75 M s57.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Centified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

1563 Nakcwez Traa Blvp

dress

Orlowndo ¥\ 28816

City. State & Zip

491- 9525473

Dayiime Telephone number

3 .

Churdaine ;3@) gmau!l (om

E-mail address: 3o be usedjor tuture annual re rlcation)

NOTE: Please provide the griginal and one copy of the articles.



ARTICLES OF INCORPORATION
fn compliance with Chapler 617, F.5. (Not tor Prolit)
ARTICLE | NAME .
The name of the corporation shall be: { \-X'“Qd

Lawm \x.\‘Ako sholic_chureh o g-_lsu s.cheist o {._BR“\\ he
1t

ARTICLE L PRINCIPAL QFFICE

Principal street address:

19 _C,Q-_\l,i\\asa.*&m_e.n_p_\d_
Orlando ¥l 22819

Mailing wddress, 1§ different i

ARTICLE I PURPOSE

The purpose for which the corporation is organized 15 5 CeQd“% Q_&OS?_{_L‘_LOV_Q,AI_M %QC.&‘_\.V.\_ _
W\-_\.o.ns_‘\‘\nf.—ou.3}\_'\-_\\.:_\N_o_r_d_o.{_(_r.o.d_Qnd_ﬁmuS l'c.u-ﬁ_Ser:v_l.'nj_ eo\:.\-.e_ Ve

AisCrimmation g ,S-_mu.,l_Co.\o_r_,.HSc xA,_r:el\.\'.s 1on ,_an q_kmn du m\;. drsak by

_Pad_{.c.(_\;a.\-_c_{.n -\'.\n.c,, Lyolu kion o,}'_our'_g_nrzai__co_un_’tc_t‘_./_Comm.un_{_h\ .
_S&;f'\AMG““.\‘_.__BO_C..LQ.\\_l.l_,_v_‘n‘5.:-&.\1_\\_\7\2“:\'.Cl ll_ul .

)
b
I
|

ARTICLE IV MANNER OF ELECTION

e R P ]
',' z“"b‘.:f\\

The manner in which the directors are elected and appointel:
E)_\\ Sleckion

ARTICLE V INITIAL OFFICERS ANDAIR DIRECTORS

SVHY V]

AN

LaHS
g 9184y 8l

-V

N ¢
Name and Tite: €, LA uBY_PAUL,_Dice cdogtane ana Tin: Do d Preereloursy Assis o D
Address .QGS _{,_Q_f‘ Address: __H_\lb:\_';.__b..\.f_f_c}kﬂﬁc _

1963 Nok thez Trace Blvd- _'73_6.?-_\1.'\.\\032_&0 en Rd -

Orlando ¥\- 22818 orlando, 1. 22819

Name and 'l'iﬂvs_b.ath.v\&*A-_?_B-_u_\_,_ Name and 'riuc:_e_m_manuz\_]o.s_q:h_, S X FF
Address _\reasurer. Address: 23%1_Waukowna  Yl.
15853 Nakchez Trace Bivd. or\lande X\ 2819
QOrlandoe £1-2338\%_
Name ung Title: Res efock Wil guy-,— Musicvame: wnd e _C. Ol do_lourssaimk , SYaF e
Address h;\r_?_t_*_\’)f . Address: &{::‘)—_9-_‘\\-_\1\0._'1(\_31’:0#\1'#2“‘) .

o T UL U \\,)I.QU_\.O_'MQ _Pw\ . Heln ﬁ\Qﬁ,QQ_F_\-__?)_l%\%
Oft\ando £l 22819




LI

796» Vs llags_Grresn R addess:

'Lq,bQ-_Vl._llagefﬁ‘ce.e_n_pxd
Oclando Fl. 32019 orlando €1:_32918_

Name-and 'rizie:_Or_\.r:\.(;\f.\_?_\ rre_ ,-ShY:FNamc and Titlcr_HQr_\&_s.\:n.\thm!LPlP.rra Lowis s
Address

Name and 'l'i:le:_ﬁqr_q\_\_x . J%g%_&hﬁamc and Tille:_B;Qf_\Qn Q;QL,O_\[E_S,SQL-V\ l’ ) S '\‘Q? I
Address ga_kkl_WQu\omq_?_\ . Address:

G452y Hazelgrovs Dr.
oclando F\. 20919

oclande T

- 12,5918

ARTICLE V] REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Nante: *C_L A»\ADX__,QBM\;_

1563 _Nakther Trace Bivd
Oclando £\ 32819

Address:

- P
‘r:_)_;-‘: o
—t I
zZi 3
=1 .
SN
ARTICLE VIT  INCORPORATOR { - i
The name and address of the Incorporator is: ™ ;E ‘
Name: Dovid_Piecrelowis_
Address:

7——q(o =N .‘\ \Ma 3-e_(I-f.Q.n.v.\_Rd “

oclondo £\ 320\9_

i/

ARTICLE VI EFFECTIVE DATE:
Effective date, if other thun the date of filing:

AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior ar 90 dayvs after the fifing.)

Note: |t the date inserted in this block does not meet the applicable stututory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

Having heen named as registered agent fo aceepr service of process for the above stated corporation at the place designated in s
certificate, | am familiar with apnf accept the appoing,

as registered agent and agree to acr in this capacity
;

_ Y fnfa8
I submir this docpn v

Gate

Required Signature ol fncorss

R i

[Aite




